Should warfarin vs. aspirin therapy be used for patients with atrial fibrillation and intermediate risk of stroke

(CHADS2=1)?

Population: patients at intermediate risk of stroke (CHADS2
score of 1)

Intervention: warfarin

Comparison: aspirin

Setting: outpatients
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In patients at intermediate risk of stroke (CHADS2=1) we suggest using warfarin (over aspirin)

Recommendation rationale

The majority of patients place a higher value on avoiding a stroke than experiencing a bleeding and the inconvenience associated with warfarin. Given the absolute stroke reduction
in stroke we suggest the use of warfarin (over aspirin) as most patients if informed would choose this treatment. However, this absolute stroke reduction is considered small for some

patients, and many would not choose this treatment.

* In this situation no recommendation could be reasonable

{ Hypothetical information
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